We know that one in seven Americans have a chronic sleep/wake disorder, and although similar data are not available for other Western countries the figures are probably similar. In developing countries factors such as poverty have a profound influence on sleep. In India, for example, it is estimated that one third ofthe population goes to sleep where they are standing when it is time to sleep.
Europe has the highest proportion of elderly people, in whom many sleep problems, such as insomnia and sleep apnoea, are more common. When taken together with the fact that hypnotics are among the most widely prescribed drugs, the impact of sleep disorders and their treatment merits particular attention in Western society. The United Kingdom, however, has lagged behind other countries in terms of developing specialised facilities for treating sleep disorders.
At present the impact of sleep disorders on morbidity and mortality is not widely appreciated. This article provides basic information about the epidemiology of a range of sleep disorders and highlights some of the implications of sleep disorders. Colin M Shapiro is professor of psychiatry, University ofToronto, and W Dement is professor of psychiatry, Stanford University, California, and chairman, National Commission on Sleep Disorders Research. This is the last article in the ABC of Sleep Disorders, which has been edited by Professor Shapiro. The series will be published as a book in the autumn of this year.
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ONE HUNDRED YEARS AGO AN IMPROVED HAT.
I send by the same post as this letter a hat, which I have designed for the prevention of baldness. The idea is to prevent pressure on the arteries passing to the scalp and the veins passing therefrom by the application of pads to the leather of the hat in certain positions. You will observe three pads in front, one central and two lateral; between these there is an interval on each side in which the frontal artery and supraorbital nerve rest; passing backward the next interval forms a large interval for any variations of the temporal artery and its two branches, and the next interval is for the occipital artery. The small space between the two posterior pads is simply for the external occipital protuberance. On placing the hat on the head there is no constriction therefore cutting off the blood supply and causing atrophy of the scalp and hair, and further the head is thoroughly ventilated so that the hat feels much lighter than the same hat without the pads.
The pads are made of amadou, which has the advantages of being extremely light, capable of absorption, somewhat antiseptic, and velvety to the touch. They are fastened to the "leather" by means of a solution of india-rubber, which does not dissolve from the heat of the head or perspiration. Leeds. WM. SuMmERsKuu, L.R.C.P., M.R.C.S.Lond. (BMJ 1893; ii: 19.) BMJ VOLUME 306 12 juNE 1993
Sleep disruption and sleep disorders have a profound effect on individual people and on society. An awareness of the specific disorders and their treatments is an essential part of modern medicine
